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3.  The Clinical Management Protocols – Leukaemia’s (09-7A-115) 
 
These guidelines are for use within the SY&H CCN for treatment of haematological 
malignancies (excluding lymphoma) in children and young persons below the age of 16 
years. The authors accept no responsibility for their use for any other purpose. The specific 
treatment regimens and protocols should be consulted before commencing an individual 
patient’s treatment. 
 
Background 
 
Leukaemia is the single most common cause of childhood cancer representing a third of all 
cases. Around 80% of patients have Acute Lymphoblastic Leukaemia (ALL), 15% Acute 
Myeloid Leukaemia (AML) and  the remainder are made up of Juvenile Myelomonocytic 
Leukaemia (JMML), Chronic Myeloid Leukaemia (CML), various sub-types of 
Myelodysplasia ( MDS) and secondary or treatment-related leukaemia.  
 
Referral Pathway 
 
Patients who present to an emergency department, general paediatric team or to a general 
practitioner and have a full blood count result or other clinical signs suggestive of leukaemia, 
should be discussed urgently with the paediatric haematologist speciality registrar or 
consultant at Sheffield Children’s Hospital. Arrangements will be made to transfer the child to 
Ward M3 (or PICU if appropriate) within 24 hours. Advice regarding stabilisation of the child 
prior to transfer will be provided. 
 
Management Pathway 
 

 The entirety of the patient’s care will be co-ordinated and delivered by the leukaemia 
MDT at SCH except radiotherapy for which patients will be referred to Weston Park 
Hospital. 

 All patients will be offered entry into a National or International clinical trial where 
available. 

 Where no clinical trial is available, children will be managed according to National 
Guidelines for their specific form of leukaemia. 

 Where no guidelines exist or in the case of unusual or complex situations, the child’s 
care will be discussed at the National Leukaemia MDT meeting. 

 A key worker and named nurse will be allocated to the patient 

 To avoid patients having to travel long distances for out-patient treatment: 

o Some aspects of patient care such as replacement of NG tubes, 
administration of antimicrobial treatment instigated by SCH and occasionally 
initial management of febrile neutropenia might be undertaken at a DGH up to 
POSCU shared care level 1 only.  

o A specified list of chemotherapy drugs, colony stimulating factors and 
intravenous anti-infective agents may be administered by the paediatric 
oncology outreach team in a domiciliary setting. 

o Maintenance dose adjustment by telephone, based on local blood counts, will 
be offered to patients with ALL who are selected as suitable for this approach 
by the paediatric haematology MDT. 
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 The rare patient in whom standard therapy has failed may be referred to other 
centres for enrolment in phase I or II studies of experimental drugs. 

 Where appropriate children with incurable malignancies will be referred to the local 
hospice team for input regarding symptom control, psychosocial support and end of 
life care. 

 
Queries relating to the management of childhood leukaemia in the SY&H CCN should be 
directed to: 
 
Dr Katharine Patrick, Consultant Paediatric Haematologist (katharine.patrick@sch.nhs.uk)  
 
Dr Jeanette Payne, Consultant Paediatric haematologist (jeanette.payne@sch.nhs.uk) 
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